Prosthetic rehabilitation of a completely edentulous patient should never be restricted to the replacement of missing teeth. The ultimate aim of complete denture treatment should be restoration of the full range of oral functions and esthetics. Slumped cheeks are always a concern for esthetically demanding complete denture patients. This article describes a simple, scientific, cost-effective technique to improve facial esthetics in a completely edentulous patient with the help of a cheek plumper. The technique used here implements the concept of neutral zone to precisely determine the amount of space available for the cheek plumper. The simple friction lock attachments that retained the cheek plumpers on the prosthesis were also fabricated after determining the space available in the appropriate areas. Thus an effort was made to keep the cheek plumpers unobtrusive yet effective to ensure complete integration of the prosthesis into the stomatognathic system.
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It is easy for a dentist to become focused and absorbed in the replacement of missing teeth and forget the face; however, we should remember that the face is viewed constantly, while teeth are displayed only occasionally. The loss of oral structures primarily affects the appearance of the lower half of the face, but the reconstruction must be executed in harmony with the upper half of the face for complete esthetics. As age progresses, the loss of subcutaneous fat and elasticity of the tissue causes the cheeks to become slumped. 1 Usually, certain facial structures get support from denture flanges, but sometimes the denture flange does not provide adequate support to the facial musculature and requires additional support. 2 As Jamieson 3 stated, "fitting the personality of the aged patient is often more difficult than fitting the denture to the mouth." If the psychology of the patient is not considered, one's best efforts fail to provide results. Denture esthetics is not a new term in the field of dentistry. It is defined as the effect produced by a dental prosthesis that affects the beauty and attractiveness of a person. 4 Prosthodontists mainly deal with rehabilitation including rehabilitating loss of teeth, alveolar process, restoration of the tonicity of the musculature, restoration of elasticity of skin, and articulation of speech.
A conventional cheek plumper is a single-unit prosthesis with extension near the premolar-molar region that supports the cheek. 5 The designs previously reported have the following disadvantages: (1) the external contour of the cheek plumper is not contoured to function in harmony with muscular activity in the region of its incorporation, leading to frequent dislodgement of the denture during speech, (2) the extra bulk of acrylic and attachments like magnets 6 or customized Co-Cr attachments 5 may increase the weight of the prosthesis. In the past, many other attachments have been used for the purpose of connecting the plumper to the denture (e.g., magnets, customized Co-Cr attachments, etc.) Magnets are small, have automatic reseating, 7 and are easy to remove and clean but have poor corrosion resistance and lose their magnetic property over time. 8 If NdFeB magnets are used, these magnets have a close fitting magnetic field, but their effects on pacemaker and intraoral tissue are still to be documented. 6 Customized Co-Cr frameworks with attachments 5 have been used. Co-Cr is biocompatible, rarely produces any allergic reaction, and is resistant to corrosion, but increases the cost, labor, and weight of the prosthesis. This article describes a simple, cost-effective, and efficient technique for fabrication of a detachable cheek plumper according to the physiology of the oral musculature and the patient's muscle tonicity. 
Clinical report
A 47-year-old male patient with good general health reported to our department requesting replacement of his missing teeth. He had been edentulous for the last 5 years. Extraoral examination showed a long face with slumped cheeks and a prognathic appearance (Fig 1) . The patient reported concerns about facial esthetics because of his sunken cheeks. On intraoral examination he had a resorbed mandibular arch with a class II mandible based on bone height and a type B muscle attachment, and a class I maxilla based on type A residual ridge morphology according to the Prosthodontic Diagnostic Index, Complete Edentulism Checklist. 9 He was classified as Class II overall based on other parameters. 9 A treatment plan was thus formulated considering his esthetic demands and intraoral conditions. All treatment options were provided to the patient, and he opted for a maxillary conventional complete denture with plumpers and a mandibular denture fabricated using the neutral zone technique.
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Fabrication
Maxillary and mandibular impressions were made using impression compound (Y-Dents Impression Composition; MDM Corp., Delhi, India). An acrylic custom tray was used for the maxillary arch, while a special custom tray was fabricated for the mandibular arch for making an impression using the admix technique.
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The maxillary arch was border molded out using low-fusing impression compound (DPI Pinnacle Tracing Sticks; Dental Products of India, Mumbai, India), and a wash impression was made using light-body polyether (Impregnum Soft; 3M ESPE, Germany). A mandibular impression was made using the admix technique.
12 Jaw relation records were obtained followed by a neutral zone recording for the mandibular denture, which was recorded using tissue conditioner 10 (Visco-gel; Dentsply Caulk, Milford, DE). This was followed by a trial of the waxed denture. Wax was added arbitrarily onto the buccal flange area of the maxillary denture in the premolar and molar regions to evaluate changes in the patient's facial esthetics.
For recording the area available for the cheek plumpers, a thin film of tissue conditioner separator was applied on the planned area for the plumper (in the premolar and molar regions) and was followed by an application of a tissue conditioner. The patient was then asked to perform movements like opening and closing of the mouth and lateral movement of the mandible to record the amount of space actually available in the coronoid region and corono-maxillary space for incorporation of the cheek plumper. The patient was also asked to activate all muscles by performing functions like movement of the cheek, muscles of facial expression, [13] [14] [15] licking, 10 Following the complete polymerization of the tissue conditioner, the recording was retrieved, and the tissue conditioner extending onto the peripheral seal area was reduced by 2 mm to keep it away from the denture borders (Fig 2A) . A putty index of the customized, molded tissue conditioner (Fig 2B) was made using addition silicone (Panasil Putty Soft, Kettenbach GmbH & Co.KG, Eschenburg, Germany) (Fig 2C) .
Pattern wax (Kerr Dental Laboratory Products, Orange, CA) was used to make retentive attachments on the polished surface of the buccal flange of the maxillary denture in the premolar and molar area to aid in the retention of the cheek plumper. The retentive attachment was 2 mm high, 2 mm thick and 4 mm away from the outer periphery of the plumper (Fig 3) .
The retentive attachments and the buccal flange were duplicated using irreversible hydrocolloid material (Vignette Chormatic; Dentsply, Gurgaon, India) and poured in type III dental stone (Kalastone; Lalabhai, Mumbai, India) (Fig 4A) . Molten baseplate wax (Modelling Wax No 2; Hindustan Dental Products, Abids, India) was poured into the putty index generated above and was oriented onto the duplicated cast after applying a thin layer of petroleum jelly (Vaseline; Levercare, Mumbai, India) (Fig 4B) . The wax pattern thus obtained was evaluated for appropriate thickness and fit on the cast (Fig 4C) .
The plumper was fabricated from this wax pattern using flexible polyamide denture base material (Valplast; Valplast International Corp., Westburg, NY), and the denture was acrylized separately using heat-cure acrylic resin, (DPI Heat Cure; Dental Products of India). The shade of the denture base resin and flexible cheek plumper were matched before processing ( Figs  5 and 6) .
Following finishing and polishing, the flexible cheek plumper was fitted on the denture. The complete denture with the plumper was tried in the patient's mouth for stability, esthetics, retention, and function (Fig 7) .
The patient was given instructions regarding use, fit, and maintenance of the cheek plumper. He was recalled after 24 hours, 1 week, 2 weeks, 3 months, and 6 months. The patient did not report pain or discomfort, and no ulcerations or sore spots were noted on intraoral examination. The denture hygiene was satisfactory. The patient reported complete satisfaction with the dentures at recall visits.
Discussion
The area available for the cheek plumper is not static and therefore requires knowledge of anatomy and physiology of the area for fabrication of a successful and functional prosthesis. The cheeks are supported from three aspects, the zygoma above, the mandible below, and the parotid gland overlying the masseter muscle posteriorly. 1 Additional support is provided by the subcutaneous fat and the buccal fat pad. This support is responsible for the soft, rounded contours of the cheeks in the lower third of the face. 1 The anterior part of the cheek is supported by the muscular framework converging into the modioli, and posterior support is provided by the posterior teeth and their supporting structures. 1 With the loss of the posterior teeth, the cheeks tend to collapse to varying degrees and move medially to meet the laterally expanding tongue. Loss of subcutaneous fat and elasticity of the connective tissue produces the hollow cheeks seen in the aged. 1 The space that exists between the cheek and the denture flange varies from patient to patient depending on the factors mentioned above.
The important consideration for the procedure discussed here is the technique and the material used. The technique used here is similar to the technique of neutral zone recording 29 and is based on Martone's 30 statements, "Movements of facial expression are generally habitual. They are frequently vigorous movements employing muscles adjacent to dentures and can, therefore, exert dislodging pressures" and "Exaggerated movements of the cheeks or lips during speech must have allowances incorporated for them in the dentures."
The material used in this case for recording the neutral zone was tissue conditioner, and its use is well documented. 10, 14 Despite its widespread use, the use of tissue conditioner has never been reported for assessing muscle function around the maxillary denture-bearing area. Thus, in this case, we have used existing materials and techniques for previously unexplored applications. Assessing the space for a cheek plumper using scientific and physiologically compatible methods has not been reported until now. The technique described here is a verifiable, repeatable, and clinically relevant method to achieve a cheek plumper that functions in harmony with the stomatognathic system.
The retentive mechanism used for the cheek plumper was a friction lock attachment. It does not contain any metal components, can be fabricated easily in the laboratory, does not require any extra or specialized equipment, and is cost effective. For fabrication of the cheek plumper, flexible denture base material was chosen for the precise fit it offers and its flexibility; however, its retention over time also depends on the number of times the patient removes and attaches it. Further research is needed to establish its serviceable lifespan.
Conventional cheek plumpers, when used, add to the weight of the prosthesis, can cause muscle fatigue, and make the denture unstable. 31 They also make insertion and removal difficult, particularly for patients with xerostomia. 32 In this report, a detachable plumper was fabricated, reducing the weight of the definitive prosthesis and allowing easy placement and removal onto and off of the denture. In the past, many other attachments have been used for the purpose of connecting the plumper to the denture and have their own advantages and disadvantages as described earlier.
Conclusion
Every patient is unique, with unique anatomy and muscle function. The focus of the prostheses that influence esthetics and function should be to record the area of interest precisely. Arbitrary addition of wax in the concerned area may affect the denture stability. Basic anatomy, physiology, and the patient's psychology play important roles in denture acceptance and use. In this report, all the above factors and their interaction with each other were considered, and this information was used to fabricate an efficient and effective prosthesis.
